Hypertension is a public health problem that has a high prevalence. The increase in prevalence with age, especially in women who have been entering menopause. Obesity is frequent in middle-aged women than men; this is the reason why weight often affects blood pressure. This study objective was to determine the association of obesity with hypertension in postmenopausal women using secondary data analysis: The Baseline Cohort Study of risk factors for non-communicable diseases in Kebon Kalapa, Central Bogor, Bogor City in 2011.The cross-sectional study was used in this study. Prevalence Ratios (PR) hypertension was 1.51 times greater in obesity (95 % CI: 1.12 to 2.04, p value = 0.003). Multivariate analysis used Cox Regression after controlled by confounding variables, they were: age, family income and a history of chronic disease, the prevalence rate of hypertension in obese respondents was 1.38 times higher compared with they who had normal weight (95 % CI is 0.92-2.07). Obesity in postmenopausal women may increase blood pressure, so it needs to be early anticipation by increasing healthy behavior and health education for the community.
Introduction
The prevalence of hypertension in Indonesia is quite high, and the consequences thereof become a public health problem. Hypertension is one of the risk factors that most influence on the incidence of Cardiovascular disease (MoHRI 2008).
Based on a result of Basic Health Research in 2013, it showed that the proportion of women who are obese (BMI> 25 kg/m 2 ) there was an increase in the amount of 32.9%, while 19 .7% of men. Similarly, figures for the rise in the incidence of central obesity proportion reached 26.6%. The prevalence of hypertension is based on interviews tendency of 9.5%, while the prevalence of hypertension based on the measurement was equal to 25 .8% (MoH RI 2013). In the Framingham study, it found that the weight gain of 15% could increase systolic blood pressure by 18% compared to those with average weight. In addition to people who were overweight and 20% were at eight times higher risk more likely to suffer from hypertension (NIH 1998).
Large cross-sectional studies showed an association between body mass index and hypertension in women aged 46 to 59 years. In a prospective population-based study in Finland to 9485 perimenopausal women who did not receive anti-hypertensive therapy by considering the weight at the beginning of the education, weight gain and postmenopausal status were expected to have hypertension after five years of observation (Coylewright 2008) . Estrogen had an essential role in increasing blood pressure after the menopause, as a result of decreased estrogen production in the ovaries. They were clinically shown that estrogen could regulate blood pressure responses to stress stimulation.
This study aimed to determine the relationship of obesity with hypertension in postmenopausal women at Kebon Kalapa, District Central Bogor, Bogor City, in 2011.
Methods
This study was based on the cross sectional secondary data obtained from Riskesdas. The design of the study was cross-sectional, conducted by comparing groups of postmenopausal women exposed to BMI>23 kg/m 2 with a group of postmenopausal women not exposed by BMI <23 kg/m 2 , associated with hypertension based on JNC 7 classification.
Population and sample
The study population was all postmenopausal women that came from secondary data.
The data belonged to an institution of research and health development of Ministry of
Health Indonesia was baseline data of a cohort study of risk factors of noncommunicable diseases in 2011. The sample was selected population according to the inclusion criteria, including post-menopausal women and minimum BMI by18.5 kg/m 2 (standard) while the exclusion criteria were the respondents with a BMI of 18.5 <kg/m 2 (underweight) and who had not the blood pressure data.
Samples were available based on a data set provided consisting of of332 people; five samples that had not a blood pressure data thus were excluded in the analysis. There were 16 people with a BMI <18.5 kg/m 2 (underweight), becoming a consideration for DOI 10.18502/kls.v4i10.3804
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Results
The frequency distribution table of the main variables in respondent was shown in Table   1 . Table 1 showed that the WHO categories were based on BMI for an adult population of Asia, showing BMI> 23 kg / m 2 was already included in the group of overweight, the prevalence of obesity was 74.6% and based on the JNC7 hypertension classification, the incidence of hypertension was 52.4%. Table 2 showed that the proportion of respondents who were obese (BMI> 23 kg / m 2 ) were more likely to have hypertension (57.3%) compared with a healthy weight (BMI <23 kg / m 2 ). The prevalence ratio (PR) of hypertension in those who were obese was1.51 times higher than non-obese, and those relationships were statistically significant.
The association between demographic characteristics of respondents and hypertension given in Table 3 showed an association between demographic characteristics of respondents and hypertension who were statistically significant: The prevalence ratio (PR) of hypertension in those aged> 62 years was 1.40 times higher than those aged <62 years. The prevalence ratio (PR) of hypertension in those with a low family income was 1.28 times higher than that of higher family income. The prevalence ratio (PR) of DOI hypertension in those with a history of chronic disease was 1.96 times higher than those with no history of chronic disease. The above table showed that of all independent variables were suspected to affect the incidence of hypertension in postmenopausal women, which was a history of chronic disease, in which the value of greatest prevalence ratio was 1.90 and statistically significant with a 95% CI: 1.39 to 2.60. It showed that a history of chronic disease (coronary heart disease, stroke and diabetes mellitus) prevalence ratio (PR) of hypertension was 1.9 times higher than patients with no history of chronic disease. DOI The prevalence of hypertension in the ratio of respondents who were overweight was 1.38 times higher than the respondents who had an average weight, after controlled by age, family income, and chronic disease history but the relationship had not been proven statistically significant (95% CI 0.92 to 2.07).
Discussion
In this study had limitation. The data set was available allowing the occurrence of selection bias in determining the incidence of hypertension. For the diagnosis of hypertension, it was only based on the measurement of blood pressure alone. Supposedly diagnosis of hypertension was supported by historical data for the treatment of hypertension, but it could not be done because of a lot of historical evidence for the treatment of hypertension unallocated (missing), as much as 68.2%. So it was difficult to determine whether the respondents were not hypertensive because they were getting treatmentresistant hypertension (misclassification of disease).
Information bias could occur from recall bias. Some data susceptible to bias the information was a question relating to the variables: physical activity, history of passive smoking, history of oral contraceptive use, the age of menarche and information about the 24 hours food recall. Information bias due to memory could be nondifferential since it was assumed as limitations of respondents, the same mind.
Researchers controlled the confounding effect by performing multivariate analysis.
Therefore, the results of the final study were already considering the confounding impact on the association of obesity with hypertension in postmenopausal women.
The results showed that the prevalence ratio hypertension was 1.51 times greater in the group of respondents who had a BMI> 23 kg/m 2 compared to BMI<23 kg/m 2 (pvalue = 0.003). Once controlled by the potential confounding variables are age, family income and a history of chronic disease, the prevalence of hypertension in the ratio of respondents who were overweight was 1.38 times higher than the respondents who had an average weight with a value that was 95% CI 0. Likewise with similar studies (cross-sectional) conducted in 2012 in Punjab India against women, it showed that a total of 33.9% of the population were overweight or obese, and the prevalence of hypertension was higher in women. The proportion of patients with hypertension was more common in obese postmenopausal women (30.25%), compared to non-obese postmenopausal women (14.8%). BMI was positively and significantly correlated with systolic blood pressure (r = 0.261, p <0.001) and diastolic blood pressure (r = 0.268, p <0.001) in postmenopausal women. But from the chisquare test results, it showed that the results were not significant between groups of postmenopausal women who were obese and non-obese. The was probably because obesity wa not the only factor that affected the occurrence of hypertension.
Conclusions
Relations weight based on indicators BMI with hypertension after being controlled by confounding variables, namely income and a history of chronic pain was 1.38 (95% CI 0.92 to 2.07). This study conducted cross-sectional whereas the exposure variable with outcome information was taken at the same time, so that if the obesity preceded hypertension, it could be not known with certainty.
